Contra Costa County Office of the Sheriff
Application for Release of Information

Date and Time of Type of Request (circle one)
Occurrence / Incarceration Date of Application
Traffic Collision Crime Report
Jail Record Photograph

Location of Incident

Name of Applicant/Agency/Requesting Party

Name of Driver/Property Owner/Involved Party

Date of Birth: Social Security No.

Report/Booking No. (if known)

Credit Time Served (circle one)

Calculation Certification

Party of Interest (check one)

Person Involved: Driver, Passenger, Victim, Arrestee
(circle one)
Property Owner

Authorized Individual (signed authorization required)

Parent/Guardian of Juvenile Party

Representative of Insurance Company/Adjusting Agency

Attorney

Other Party of Interest (specify)

Certification (check one)

I declare under the penalty of perjury that:

Iam
I represent

identified in the report recorded hereon.

I am an attorney representing the party of interest

Name

Address

Telephone

Signature




